lMlSSOURl ETHICS COMMISSION™= = . @6\[@7 . [oFRcEUSEORLY )
o=

-STATEMENT. OF COMMITTEE ORGANIZATION - " MEC ID # —E001055=

STATEMENT DATE ’ - ’ o 1. TYPE OF STATEMENT (CHECK'ONE)' .« . JIF AMENDED, LIST [TEMS CHANGED (LINE NUMBERS)-
07/27/05 |- [XONew . . [] AMENDED 2. I -
3. FULL NAME OF COMMITTEE ' ' '
- Williams for St, Iouis . :
4. COMMITTEE MAILING ADDRESS = - R : 5"."' TELEPHONE NUMBER
- ADDRESS: P.O. Box 1643 - Henry Wheeler Station ]
. e 314 534- 2525

CITY/STATE/ZIP: St. Louis, MO 63188-1643

6. . TREASURER'S NAME
1. Joyce Sanders L
7. TREASURER'S MAILINGADDRESS .. ' o - ]s. TELEPHONE NUMBER' "
ADDRESS: 2045A E. Alice - S . [HOME: 314-533-8812
CITY/STATE/zIP: St. Louis, MO 63107-1009 . . o : WORK: 314-622-5796
_|e. DePUTYTREASURERSNAME =~ - [_] CHECKIF NO DEPUTY TREASURER . ' -
" Kimmie Williams’ SR P | |
10. DEPUTY TREASURER'S ADDRESS - L © 7 . |1i. TELEPHONE NUMBER -
. ADDRESS: 1220 So. 9th Street . - |HOME: *314-535-6565
_CITY/STATE/ZIP: St. Louis. MO 63104 . : L woRk: 314-241-1078 . .
12.. OTHER COMMITTEE OFFICERS (IF ANY) - 7" |13, "IF CANDIDATE HAS OTHER COMMITTEES, IS
A. NAME B. ADDRESS C. TITLE ' THIS COMMITTEE DESIGNATED AS THE -
o Voo : : . ‘AGGREGATING COMMITTEE? o
‘ I _, . o I |:|YEs I:]NO XA
14, OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY. SAVINGS ACCOUNT(S) S R
* A. NAME & ADDRESS OF BANK, SAVINGS & LOAN, OR CREDIT UNION |-, B ACCOUNT NAME |:. C. ACCOUNT NO.. i
' ] 1 - .
“ UMB Bénk | ‘.q;:35ug:u;m ol Wllllams for St Louis * Log71461211
St. Louis, MO L ‘-!: B
|15 TYPE OF GOMMITTEE. ) ;

CANDIDATE [ ] POLITICAL PARTY' [E] CONTINUING D'CAMPAION" [] exPLORATORY " E] DEBT SERVICE
N R R TR «POUITICAL: |

16:: - CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY)' o T Dy
‘A, NAME L SR “B: ADDRESS: .+ ;. C. TELEPHONENO. . -+ ! _O} [PARTY .
M T i
.'. . l
17. . CONNECTED ORGANIZATION (IF AN
|18. - CANDIDATES SUPPORTED OROPPOSED . ' . e L :
A: NAME(S) OF CANDIDATE(S) iB;'" ,LECTION DATE- 7.+ G; OFFICE SOUGHT i D POLITICAL SUBDIVISIONM’_
S Uy

19. ’BALLOT MEASURE(S) SUPPORTED OR OPPOSED '

et O

g |B ELECTION DATE _[. C. SUBJECT AND POLITICAL SUBDIVISION "

. _‘NAME(S) OF MEASURE(S)

1 CERTI FY. THAT THIS STATEMENT l
ACCURATE

. &REA’SUR,E'P S SIGNATURE///

.1 CERTI FY THA'
ACCURATE

e MISSOURI ETHle
cow:ssnow

):300-1308 (3-04).




